
Torrance CitiCABLE  
EVENT COVERAGE REQUEST FORM 

 

City of Torrance  | Phone:  3106185762 | Fax: 3107817132  |  CitiCABLE@TorranceCA.Gov 

 

 

 

 Person Requesting Media Coverage (Name): ___________________________________________ 

Contact #: ________________________________________   

 

Name of Event: _______________________________________________________________________ 

Date of Event: ________________________________________________________________________ 

Location of Event: _____________________________________________________________________ 

Contact Person for Event: _______________________________________________________________ 

 

Tell Us About This Event:  
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